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- . (I gutsids city or town [imit, write "RURAL"}
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. - . (Specify whether , .
in this community. 2 9 years ‘ - 0
vyenrm, months or days} E {&) If farelgn born, how long in UJ. 5. A.? years,
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ULk NaME__@nnie Cldzabeth Yillioswme ‘
oy i et 1 e ;'t‘ S 20. DATE OF DEATH, Mnnm__iﬂ_."day / r
. veteran, . {c) Sodai v
name war. " no No none year_é.zLL...hour._Km___mlnu LL.S_Q____&M
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71 4 3
hr. min
Due to
8, Birthplace Chall Ievys] n ij__gg
(City, town, or connty) State or Breipn ooumrv)
i : - Oth ditio:
10, Usual occupation Hous e Wi fﬁ (t[u:;uﬁsnm’:w within 3 months of death)
11, Industry or business : ; PHYBICIAN
& { 12. Nome Henry Schlickman Matst %Ld‘;’i’m;.._ﬂg_%ﬂuﬂm =
S L 1n. pinnptace -4 Germany Saaa @o. Cannsul L Condy o maritiz. mh,ig;ﬁ
. (3 Loreign ) W ca
Ei 14, Maiden name. (ﬁ’fﬂ i‘y oTéugkinB : e m— Of autopsy },l mﬁﬂ cha:gad!homdu:bn?
E . Germany ; tisclcally.
4 16. B?-ﬁhm_ G oy " Brate or Gorsign vountry} 22. If death was due to external caoses, fifl in the following:
‘ AR '@”. < . : ty)
16, (a) I;;!o " led M’ - . . {a) Acddent, suicide, or homicids (specify,
(@) Address Amoret Missouri (#) Date of occurrence
: ?
. @ Burial () Date theveot o_920.41 ” (¢) Where did injury occur T T— o
- (Bu 1, cremation, of remaval) . (Mout-l-) (Day) (Year} {} (4) Did injury occur in or about home, on farm:, in Industrial plaoe. in Dﬂbl!C place?
(c) lex borial or mmntinn N Iﬁulbe rry G cmet - ry
'13. (s) Signature of {unerai dhftor.%ﬂ',bl]i.m}iﬂa_ﬂ.u—._ While at work? (sw“,(gf?ﬁglx::-gf [Ty
() Address materdam  Mo3 f4 f 7‘9’—(1-——2% (M. D. m_ﬂ
23, Signature LN et -
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; > A
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Licensed Embalmer No
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
(8) County._..

_@m

(&) City or town.._

(H‘ out:ide city or tuwn Iuml.-. write “RURAL™ nnd nama of township}

(¢} Name of hoapital or institution:

(11 not in hospital or Institution, wrile street number or location)

(d) Length of atay:

In this community

{Spocily whether

yeurs, monthe or days)

In hospital or inatitution
3 M
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2, USUAL RESIDENCE OF DECEASED:

(a) State. (5) County.

() City or town

{If outside city or town limits, weite "RURAL"™)

{d) Street No

{1f rural, giva location}

(Yes or No)

(£} Citlzen of foreign country?

If yes, name country,

3. (o) PRINT
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3. (d) If veteran,

3. {c)} Social Security
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5. Color or
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6. (&) Name of husband or wife.......ocoooeucueee.ea.

6. (a} Single, widowed, married,

divorced. ... 0= ..
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8. AGE: Years Montha

/| <
«S0)

9. Birthplace,

Days

V
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